Cheatle: Treatment of Otogenic Brain Abscess cerebri, of considerable size. The superficial part of this eventually sloughed away and the hernia then receded, while the wound granulated and healed, the boy being discharged on May 10.
Mr. ARTHUR CHEATLE showed seven speciilmens of chronic imiiddleear suppuration which caused, in five instances, temporo-sphenoidal abscess, and in two cerebellar abscess.
In four specimens the mastoid cells were absent, the process being dense in one and diploetic in three. In all the outer antral wall was dense. In three specimens the type could not be determined owing to operative interference. The specimens demonstrated that the types in which the mastoid cells were absent and the outer antral wall was dense were conducive not only to chronic middle-ear suppuration, but to intracranial complications-a fact which was also borne out by clinical experience.
Mr. WAGGETT brought forward, in association with Mr. E. D. Davis, a case of right temporo-sphenoidal abscess, which was operated upon and recovered:
Female, aged 22, admitted for "headache and drowsiness." Two weeks before admission the patient was suddenly taken ill, with headache and vomiting. She was sent to a convalescent home. The vomiting ceased after the first day, but the headache became more severe. She had a discharge from the right ear, which had continued since an attack of scarlet fever at the age of 5. She states that the discharge diminished about the time she was taken ill. While at the convalescent home she had what she described as a boil in the right ear, which burst. At the end of the fortnight she returned to work, and on the morning of her return and of admission to hospital she is stated to have fallen, and has been drowsy and more or less unconscious ever since.
October 6, 1911: On admission patient is restless, moans, complains of pain in her head; she answers questions intelligently, but it is often necessary
